
 
The All Wales Tobacco Control Forum (AWTCF)

Membership Application

Name: _________________________________________

Organisation: _________________________________________

Position: _________________________________________

Address: _________________________________________

_________________________________________

_________________________________________

Telephone: _________________________________________

Fax: _________________________________________

Mobile: _________________________________________

Email address _________________________________________

Please note: All AWTCF correspondence is conducted by email. 
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Tobacco Related Special Issues Groups (SIGs)

I wish to join:

The Youth and Tobacco Special Interest Group

Declaration of Any Involvement with the Tobacco Industry 

Please declare whether you have any connections to the tobacco industry. 

Please complete the following:

I, _______________________________  have the following connection(s) with the 

tobacco industry or its representatives: (if no connection, state 'none') 

If at any time I gain any connections to the tobacco industry or its representatives, I will notify the 
AWTCF Coordinator.

Name (Print): 
 

Organisation(s):

Signed:

Date: 

Please return this form to the ASH Wales, 8 Museum Place, Cardiff, CF10 3BG or email to 
sue@ashwales.co.uk
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